T AL M T e A ke e

ARIZONA STATE DEPARTMENT OF HEALTH 138

hic e 4ld prefdrably be mad DIVISION OF VITAL STATIS$TICS . Lo

R gh:h.“;:::;:h:;: oad) the Pm.;:“. SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.¥ ..
: a

! 1 Place ‘of Birth.....|.. H ayden .............. County_-.-.q?:?.' ..................... No.

) !ljtnuon District)
| |=xorcmio] N Nmber | HEREBY CERTIFY that the child described
. . : 'Femal_e t and { in order

r:s

of birth herein has been named

ec. 35 1927 - Alma Josephine Watson

) . \
" DATE OF BIRTH fMoniis [ Yeut) (Give name in {all)

% .
car UL paal Elber A tson )
- FULL" . HQTBER
MAIDEN Ruby {orrison

Peoal PThese items to be] tered by the local »egistrar before glving out this form.

{Surname)

(Parent’s Signature)

A

[ - Blank supplemelj reports of birth may be gbiained from the local registrap

: 10§ —g-42~Bower Co \ \0 Z » \/}\/3\6 ()\\,\6

g c:'Ri-‘-EE—"C SEANLL TS ST b

eiiitiong on g
= radel el 4

AR T K

Iothibea 12041 -
boratYs-aii Te wonakdes g

~ .. tihh

______ Ealty




